
NH Public Utilities Commission

21fc %5J

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables

you to partially complete the form and return later to finish it or to make changes after the form

is submitted. Be sure to create your account BEFORE entering information into the form, or

the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

I Aggregator

Aggregator Batch Number

Are you registered in NH

® Yes
ONo

Aggregator name

I Knoliwood Energy - 14625

NHReg#

Aggregator Email

I karentonknollwoodenergy.com

Other Aggregator name

Other aggregator email address

L
Facility Name

I WeenieHeadsLLC

Facility Owner Name

L HulyaCelebiAyan



Facility Owner email

I drsam@infinitehealth.biz

Owner Phone

I 603-753-4455

Facility Address

I IFisherAvenue

Facility Town/City

FBoscawen

Facility State

[NH

Facility Zip

I 03303

Is the facility address the same as the owner’s mailing address

0 Yes
®No

Mailing Address

qBox $508

Mailing Town/City

I Penaacook I
Mailing State

INH

Mailing Zip

I 03303 - “

Primary Contact

[ KarenTenneson

Primary Contact

Facility Primary Contact

I karenton@knollwoodenetgy.com 1



Other Email Address

Facility Information

Class

[II I
Utility

[ Unitil

Other Utility Name

L
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebbapx.com

GIS ID (include “NON”)

Date of Initial Operation

L12/15/2015

Facility Operator Name, if applicable

“‘ .

I
Panel Make #1

[Solarworid I
Panel Model

rsw 285

Panel Quantity

156 “ “ I
Panel Rated Output

[285 “—

More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

E
Panel Quantity

L - -...... I
Panel Rated Output

I . . .

More Panel types?

® No
0 Yes

Panel Make #3

Panel Model

I I
Panel Quantity

1 . .. I
Panel Rated Output

F .. ..

System capacity based on panels

I 15960 ...

Inverter Quantity

156 .
....... ... . I

Inverter Make

rEnphase Energy I
Add’l lnverter Quantity

,...

Additional Inverter Make

I None I



Rated Output - Primary Inverter

r250

Rated Output - AddEtionat Inverter

I .

System capacity based on single inverter make

I 14000 -

System capacity based on two inverter types

I
System capacity in kW as stated on the interconnection agreement

j15.96

Revenuecrade Meter Make

[ IrtonCentron I
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

I Other I
Other Electrician Name & Number

FRichard Boddie 10770M

Installation Company

1i Dial Solar I
Other Installation Company Name

r
Other Inst. Company Address

I
Other Inst. Company City

r
Other Inst. Company State



Other Inst. Company Zip

I
Independent Monitor Name & Company

rPaul Button - Energy Audits Unlimited ]
Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

[tps://fs3O.formsite.com/jan1 947/files/f-5-99-6653978_HcrWV66n_Weenie_Heads_COC.pdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shalt be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/janI 947/files/f-5-1 68-6653978_usyu6fEO_Weenie_HeadsNHOS.pdf



Please attach additional document here

[ijs://fs3O.formsite.com/janI 947/files/f-5-1 73-6653978_hm4AZo4c_The_Weenie_Heads_SPIA.pdf ]
Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.

Print Name

I Karen Tonnesen

Date Signed

I 0412712016



.

ZD/’t7cUNITIL ENERGY SYSTEMS, INC. hereinafter as ‘UNmLNH INTRCONNCTION STANDARDS FOR INVERTERSSIZED UP TO fOfi KVA (Continued)

Simplified Process Interconnection Application and Sqiviqe AgreementçnforTflaofl: Date Prepared: I6/./ )Legal Name and address of Interconnecting Customer (or. pompany name, if appropriate)Customer or Company Name (print): j1 (flet, ,e 14i4sLtcontact person, if Company:Qør4_L.1f4)MaUingMdress: ç5gi
—

-

—
Oily: ?fA%h state: &) zip cone: ooTelephone (Daytime): k?-’ i314 (Evening):

-Facsimila Number:
. -- E-Mail Mdress: 5ivii tW 1MIC hCq(j4I. ILMeVe COflt8fflfOrmabfl (e.g., system kistaI1aon contractor or coordinating company, if appropriate):Name: -- S4 iJ Mim& c91 - jc1 fh4tMailing Address: ft 1ç &taIWti

.

:Cfty: Lilreøii state: j zip code:_____Telephone (Daytime): bf. 4 (Evening):
Facmiia Number

. . SMall Address: Q cuAiaiijh .pectdIcotcto Gontat 1nforma fiappmpriate):
Name Ltti Teiaphone: IIO, kDYLO3Melting Address: 1 j 4

,Cay: •EecA
-.

- State: j,fij Zip code: 72Fa1Jprmat:
Mdmsa of FadHft -r S” tObPCfty: ‘1‘

—S State: J ‘
-

J/p Code: Op1Electric Serve Company (1AI( icccunt Nurnter iI3%4t- IWW& Number

______

Inverter Manufacturer ItJ Model Name and Number C 19Z Qjj5,Nameplate Rating: 25Q (W)_(kVA) (AC Vofts) Singe&Three. PhaseSystem Desn Capacfty IX3Qc (kVA)
Net Metering: if reneway fueIeJ. will the account be Net Metered? Yes j7 to_______Prime Mover Photovoltaic I*edprocating Engine Q Fuel Cell Q Turbke Q Other__
Energy Source:SolarLVd Q Hydro Q Diesei Q Nawrai Gas Q fuel Oil 0 OtherUL 1741.1 (iEEE 1547.1) Listed? Yes_/“No

.

Estimated Install Date: Estimated 1nService Date;

________

<Cjjstomer ajiahire
I hereby cerU& that to the best of my knowledge1 all of the information provided in this application is true and Iagree to the Terms and Conditions o page:

,

__

Interconnecting Customer SignatiJ __Thie: ‘bUJNk’ Date: L’Of7/(Please attach any documentation y the Inverter manufacturer describing the Invrte?s UL 1741
lffn

ADDmtQ1nsIaH F4jjY (For Company use only)
Installation of the Facility is approved contingent upon the terms and conditions of this Agreement and agreement
to any system modIficaons, if required (Aje system modifications required? Yes__Noto be determined
J:

/
-Company Snatum:/ J% nJ T%2/7 Date:_______Company waives inSUOn1WftneSS Test? Yes No

17
NH Interconnection Standards For Inverters Sized Up To 100 kVAUpdated 61112013



Uiii.til
Certificate of Completion for Interconnection

•Installation Inforrnatiq:

_______Check

if ownerinstaIIedCustomer or Company Name (print):
]

tiJ eev< 1Se c.i.Contact Person, if Company: r v’JMailing Address: .... R\14’( 1JCity: thpcco,IeJJ State: 3 Zip Code: ‘0 ‘3OTelephone (Daytime): ha3—. 3—JL (Evening):

_____________________

Facsimile Number

____________

E-Mail Address:
2

Address of Facility (If different from above):
.City:

- --

.
— State:

_____

Zip Code:

_________________

Electrical Contractors Name (if appropriate):

____________________________________

Mailing Mdress:
-

. Richard tddwi Ritharc RAddieCity: siZ:9Id Town Road Zip Code: 92 Old Tqwn Road
-

- .
-

-
-

-

!PSOThNID3234
i4WO3234

Telephone (Dayttrne):
Boddioconstrudongmai1.com

Facsimile Number: 6Ot4iM&ess: 603-608-5603LIcense number: Lie #_1077te: Ucense#IIOZZOM
Date of approval to install Facility granted by the Company:
Application ID number

.

tnsDection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of
MLdT;w) ‘-L

-

(City/County/State)
I)O Signed (Local Electrical Wiring inspector, r atta igned ete ical inspection): kJ% &&4$ Name (printed):

:

Date: t’?.i’?d/ I (
As a condition of interconnection you are required to send a copy of this form along with a öopy of the signed
electrical permit to Unitit at the following address:
Unitil Corporation
Attention: Generator Interconnections6 Liberty Lane West
Hampton, NH 03842

1
Unitil Certificate of Completion for Interconnection Form — Updated June 14, 2013



TOWN OF BOSCAWEN
CERTIFICATE OF COMPLETION

INSPECTIONS COMPLETED

Permit Number: 201 50001 62 Date: 12/01/2015Map: 00183D Lot: 000145 Sub Lot: 000000
This certifies that: WEENJE HEADS,LLC
at: I FISHER

-

has permission to: OPERATE SOLAR ARRAY
.Contractor: ODDIE CONSTRUCTION Phone #: 603-608-5603 License #: 10770The Building Inspector of Boscawen, NH, hereby certifies that the project which was constructed or modified under the

Boscawen building code as amended, as far as inspection can reasonably determine.

Signed:
-,‘--

Telephone:
BuJi1&I4aPector

NOTE: THIS PERMIT EXPIRES I YEAR AFTER DATE ISSUED.



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Hulya Celebi Ayan

Printed Name of signature owner

‘4w /2tb7

Hutya ZeIebi Ayan (Apr 12, 2O1)

Signature of system owner


